
SAMPLE LOCATION DRAWINGS 



NOTE: That friable (Ther.) ACBM 
was observed In the North staircase 
area. However this material is located 
on the 2nd. floor lower landing, and 
not on the 3rd. floor area. 
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the sample number. EXAMPLE: B-007-01 is labeled as @ 

1-.().t- I ;)..A 
;;.a. 1 - I!> A 

L) 

~}l-611\ 
l...1-1-o1-l\ 

').."J..]- 1-JA 
?-~(- ~'t A. 
";}.":l7- ;).,5 A 

-

E 

~~I!~ 
N )( S 

~~~ 

w 



NOTE: That friable (Ther.) ACBM 
was observed In the North staircase 
area, on the 2nd. floor lower landing. 
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:"o/OTE: That friable (Ther.) ACBM 
was observed In the following locations 
PERm., Music Stor. & Music Rm., 
North Hallway, Boiler Rm., and the 
Pump Rm. Areas. 
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NOTE: That all sampling locations have been circled and numbered according to the 
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APPENDIX A 

ASBESTOS SURVEY DATA FORMS 
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L 

. ' -c:. 



Building Number 

Homogenous Area 
(HA-##) 

Material Code 

Material Color 

Material Size 

Material Descriptor 

Friability 

Category of 
Assessment 
Classification and 
Response Actions 

Comment 

3 
Asbestos Inspection Form 

[ ~\!) (~~ j 

l~~ I 
Umt FJ Sample Sample Location 

. I ~ I Loo l' .. lr'};i7~;;A ,;;·~·}~~E~oij~··~" ~. 
f~l-t:)'b (), ISW ~ \5 I \.s' J- ~~ Co'rO 

+-----1f----~-+------+ --- -------------
IS'5 _, 15' lJ~fA.Jf~ 

Floor I Room I Quantity 

)d-I-50(_ 

l--~i---- -- I 
f- --+ +-- --- - -- . -- --

[~ J 1--

.IJI" 

I ·64 1\ o.b.~ 

------~--- -- --- -- -------------t---~---- ---

1- -~+-----+----- --- ·---

Vf= I 
1------+------+---------·-- -· --

I 1A-----~ I 
--------r--- -- - -- 1" -- -- ----~ -- -~--- ...... ____ _ 

L --...-L-~---- --- -

L-~~------- --- _____ ] 

'i4 



-+-
Asbestos Inspection F 

I Building Number L'Z--1 I Floor Room Quantity Unit Sample 
(EA. SF, LF) Name 

Sample Location 

2 ~ 
(e.g., NE Corner) 

\00 l-21-<:;'\A ~ 
Homogenous Area IS" I 

l,Ut0~ eo... Cvs+. OosetCG:ovc... ----

(HA-##) 3 ~ 
o..cu::~ ~)e\ '~"'~ ce\\,~ 

lCD eeL ........, 
-··-~-----

jcr I Material Code 

--~~--~--

--. 
---- ~ - -----

Material Color I G~ I 
---- -~~ 

- --- -- ----------

1---· ----- f-.. ··- - .. 
·------~--.. 

-----~ . 

j3" O·iJ- l Material Size 

-- --- -- -

·- -- ... --- --·-------- ----- -- -·- -

~~n=~ ~lfe_ I Materiill Descriptor 
--- -- ------

------------

---------- ----- - --------~-......... 
-- ------

------ ------- 1------------~-·-- -·· ~ .. 

,ff I 

- ·-

I 
Friability ----- ---- . --- -- ---· ~--- ----- -

- ···-------- ··----- --~-·-·--
~---- --- ----

Category of IJA I Assessment 
Classification and 

------ ~---- ---~---- --------·--. ----- - --
Response Actions 

~ ------ . -- ---- -- ---- --- --

·---. --· ----- --- ----

---·· ·-- --- ----- - ------- .. -

___j -- -· ----· I 
------------- - -- --- I *' j cJ-_\\~CAU\ -ID u.ccess. ·- 0\~ I ~~t( tc\.t.QI\ Comment 

. - -·--- -·~·~ ---···--- --- --- -- -

~-J 
. 



ACB:\1 ll"SPECTIO;-.i LOG 
Homogenous Sampling Area 

:\ote: hool!Facility:_-'\-\-'-D-=--=(:.,.::~'-;----r--=tSc.__ _____ Building # __ L-'--L~l~,---~ 
)mogenous Area# 0 I R b 1. Material Code: __ \"-)~\_,'\~\Y\~('----- See attached tloor 

plans for functional 
spaces and samplmg 
locations. 

Phvsical Assessment/General Condition/Reasons for Classification 
· gocd-. CamhcV! 

Locations of Damaged Areas 

Location --=--:c-:----------
Assessment Condition Description: 

Assessment Category II ___________ Amount ____ _ 

Location-------------- Assessment Category II----------
Assessment Condition Description: 

Amount ____ _ 

L ~--=-~~~--------
A>_ .ment Condition Description: 

Assessment Category 11 ___________ Amount ____ _ 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation l fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potenttal for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable AC8M, suspect friable AC8M 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Accredited Inspector 

Inspector Name: ~- R.EmG 
Accreditation #: :)3E:tl§ \ 

Date:M~\~q 
State: 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area 1 A 
Removal 18 
~·~intain in intact state 1 C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
2D 

O&M 
Cleaning 
SS/SD 
Reoair 

4A 
48 
4C 
-ID 

O&M 5A 
Isolate/restrict access 5 B 
Removal 5C 
Preventive measures 5D 

O&M 6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

Cat. 7 f..r:'\ 
O&M ~ 



hooi/Facility: \·{b (ext-e., fS 
Jmogenous Area # ____ _,(_2<>-3.J--_____ _ 

:\CB:\11:\St'l'..t.: llU.'< LU\J 

Homogenous Sampling Area 

Building # L Z..] 
Material Code: -'P"L:---=c--'-----

-~~=-------

:\ote: 
See attached t1oor 
plans for functional 
spaces and sampling 
locations. 

PhYsical Assessment/General Condition/Reasons for Classification 
·sond cox.hbm ) SCDI\t C.L(tC~.J oC wcL+fl cic>-J\,~- f\ct o--Gecttt tJ \\x_llJ,\\~ 

Locations of Damaged Areas 

Location--=------------- Assessment Category#-----------
Assessment Condition Description: 

Amount _____ _ 

Location-----,------------ Assessment Category#------------ Amount ______ _ 
Assessment Condition Description: 

Location Assessment Category # Amount 
AssesSl-He.-:-wr-:-. -=c-:-o-nd-:-i--,ti_o_n-=D-e-sc-r-,-ip-t-,--,o-n-: ----- ----------- ------

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI wlpotential for significant dama;e 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area I A 
Removal IB 
Maintain in intact state I C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
2B 
2C 
2D 

O&M ~ O&M 5A 
Isolate/restrict access 58 
Removal 5C 
Prevent1ve measures 5 D 

O&M 6A 
Cleaning 
SS/SD · 4C 
Rco~m -ID 

Accredited Inspector 

Inspector Name: ~- R.lTtlG 
Accreditation #: :)3E!i9 \ 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

Cat. 7 
O&M 

3A 
38 
3C 
3D 

7A 



ACBM l~SPECTlO:"oi LOG 
Homogenous Sampling Area 

~ hool/F acility:_---"-\-l_t>_-=(_oo'-:-"---.~,----,-~ES ___ --:---:- Buildmg ;; _'L-,---c:r=-~~~~-
omogenous Area# OV\ ~ DS Material Code: _ ___.,\.I'-1 T~~"r'-(\'_'\F __ _ 

Physical As~essment/General Condition/Reasons for Classification 

scoO Co;dt "hdJ 

Locations of Damaged Areas 

:\'ote: 
See anached floor 
plans for functional 
spaces and sampling 
locations. 

Location --=---:~-:::--,--,------
Assessment Condition Description: 

Assessment Category# Amount _____ _ 

-------------------------=--------------------------------------------------------------------------------
Location-------------- Assessment Category#----------
Assessment Condition Description: 

Amount _____ _ 

on-------------- Asse~.sment Category#----------- Amount _____ _ 
Ao~..;ssment Condition Description: 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation t fSI) 
Cat. 2 Sigrificantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potenti31 for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damlge 
Cat. 6 All other friable AC8M, suspect friable AC8M 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Sam~les Collected 
~~ 

Sampler Name: 
Sampler Signature: 
Accreditation #: 

Accredited Inspector 

Inspector Name: D· R.L m b 

Date: ---
State: 

Accreditation #: 03'Pi.Ail l oate=~'2rct 
State: \ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area 1 A 
Removal 18 

· •intain in intact state 1 C 

Cat. 4 
O&M 
Cleaning 
SS/SD 
Reoair 

4A 
48 
4C 
4D 

Cat. 5 
O&M 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 
O&M 

Isolate/restrict access 
Removal 

SA 
58 
sc 

Preventive measures 50 

2A 
28 
2C 
2D 

6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

Cat. 7 
O&M 

3A 
38 
3C 
3D 



ACBM I~SPECTIOl'i LOG 
Homogenous Sampling Area 

:hooVFacility: _ _;_\-\_l)_(_CX)_' ~-----.---_(S _____ Building ;; --:-;--:?_=L-t. -~---::c----
umogenous Area # Ql.Q ~ Ql Materia: Code: VI ~ {V\( 

:"iote: 
See attached floor 
plans for functional 
spaces and sampling 
locations. 

eneral Condition/Reasons for Classification 
l t\6} 

Locations of Damaged Areas 

I.ocation ---::----,----------- Assessment Category # 
Assessment Condition Description: 

Amount _____ _ 

Location-------------
Assessment Condition Descnption: 

Assessment Category#----------- Amount _____ _ 

--------~==--··--------------------------------------------------------------------------------------------

Location _,.c>_._,•~·-,-"-'---,---,---,--,------
Assessment.Condition Description: 

Assessment Category#----------- Amount _____ _ 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thennal system insulation ( fSI) 
Cat. 2 Sigrificantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf ACM or misc. ACM) or TSI w/potential for significant dam1ge 
Cat. 6 All other friable AC8M, suspect friable AC8M 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. I 
Repair damaged area I A 
Removal 18 
Maintail)~fi1intact state 1 C 

Cat. 4 
O&M 
Cleaning 
SS/SD 
Reoa1r 

4A 
48 
4C 
40 

Cat. 5 
O&M 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 
O&M 

Isolate/restrict access 
Removal 

5A 
58 
5C 

Preventive measures 50 

2A 
28 
2C 
20 

6A 

Sam res Collected 
~~ 

Sampler Name:--------- Date: 
Sampler Signature:------------
Accreditation #: State: 

Accredited Inspector 

Inspector Name: D· ~ m b 
Accreditation #: o:S:XQ \ 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

Cat. 7 
O&M 

3A 
38 
3C 
30 

Date:~lr:}~q 
State: \ 



ACBM 1::\"SPECTIO:"' LOG 
Homogenous Sampling Area 

hooi/F acility : _ _,\--\___:__:::D:____:::(::...:.~::-=:,.,---ES.::._. -----::~ Building # ----=7_=--L=--<] __ _ 
Jmogenous Area# 02; Material Code: __ C"-""]'_.__ ___ _ 

~ote: 

See anached tloor 
plans for functional 
spaces and sampling 
locations. 

Physical Assessment/General Condition/Reasons for Classification 

Locations of Damaged Areas 

Location --::-----::c-:-:--:o---:--:------
Assessment Condition Description: 

Assessment Category # ----------- Amount _____ _ 

Location--,-----,--------,------ Assessment Category # ----------
Assessment Condition Description: 

Amount _____ _ 

n_-=-----:c~---:=------,------ AsSe§\)ment Category#----------- Amount _____ _ 
A,. .-ment Condition DescriptiOn: 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable AC8M, suspect friable AC8M 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 Cat. 2 
Repair damaged area lA Isolate/restrict access 
Removal 18 Removal 
'' "intain in intact state 1 C Enclose 

Encapsulate 

Cat. 4 GJ Cat. 5 Cat. 6 
O&M O&M 5A O&M 
Cleaning 48 Isolate/restrict access 58 
SS/SD 4C Removal 5C 
Reoa1r 40 Prevent1ve measures 50 

2A 
28 
2C 
20 

6A 

Samples Collected 
'Ll.l -o5A 

Accredited Inspector 

Inspector Name: D. R.ET\1G 
Accreditation #: £)3etl0 \ 

Cat. 3 
Removal 3A 
Enclose 38 
Encapsulate 3C 
Repair 3D 

Cat. 7 
O&M 7A 



hool/Facility: \--\b (c::c)c.e ES 
Jmogenous Area # ___ __,Q~q_._ _____ _ 

ACBM INSPECTIO:"i LOG 
Homogenous Sampling Area 

Buildmg ;; ----o(o-~ [==-]___._ __ _ 
Material Code: U 

----~~------

Phvsical Assessment/General Condition/Reasons for Classification · Er)ad c cx:d:~:hw 

Locations of Damaged Areas 

:\'ote: 
See attached t1oor 
plans for functional 
spaces and sampling 
locations. 

Location----=---:-,-,----------
Assessment Condition Description: 

Assessment Category II------------ Amount _____ _ 

Location---,---.,-------------- Assessment Category#-------------- Amount _____ _ 
Assessment Condition DescriptiOn: 

Locarwn:"l. or-:::--------------- Assessment Category # __________ _ 
Asses~~nt Condition Description: 

Amount _____ _ 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thennal system insulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Samples Collected 
27.t~OSA 

Accredited Inspector 

Inspector Name: D. R.E..TtlG 
Accreditation #: ()SEtl§ \ 

Date: M\tsl~q 
State: 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area I A 
Removal IB 
Maintain in intact state I C 

.OJVJ 

Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
20 

U 
Cat. 4 

O&M 
Cleaning 

S/SD 
Reo:m 

O&M 5A 
Isolate/restrict access 58 
Removal 5C 
Preventive measures 50 

O&M 6A 

4C 
40 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

Cat. 7 
O&M 

3A 
38 
3C 
30 

7A 



ACB:Vll:"o'SPECTIO~ LOG 
Homogenous Sampling Area 

:10oliFacility: _ _c\-\~D~(=c.:·~~~__::fS:_=:__ ______ Building ~ --=-L-=L_]._____ 
'mogenous Area# \0 ~aterial Code: _ __cC=-1.:__ ____ _ 

Physical Assess,ment/General Condition/Reasons for Classification 

~yaJ ( Cf'd_-t-h en 

Locations of Damaged Areas 

~ote: 

See attached t1oor 
plans for functional 

spaces and samplmg 
locations. 

Location--=---:~---,--,------- Assessment Category # -----------
Assessment Condition Description: 

Amount _____ _ 

Location --=---::---::--.,--,------- Assessment Category tl __________ _ 
Assessment Condition Description: 

Amount _____ _ 

Lc 1--=---::---::--:----------- Assessment Category # ----------- Amount _____ _ 
As,, _,,nent Condition Description: 

Categories of Assessment Classifications 

Cat. 1 Damaged or significantly damaged thermal system insulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Samples Coliected 
LLl~IDA 

Accredited Inspector 

Inspector Name: D. R.f..TilG 
Accreditation #: {)3Efu \ Date: ~'6\~£1 

State: __ _ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 Cat. 2 
Repair damaged area lA Isolate/restrict access 
Removal 18 Removal 
p~;'ltain in intact state I C Enclose 

Encapsulate 

Cat. 4 e Cat. 5 Cat. 6 
O&M O&M SA O&M 
Cleaning Isolate/restrict access 58 
SS/SD 4C Removal 5C 
Reo:m --ID Preventive measures 50 

Cat. 3 
2A Removal 3A 
28 Enclose 38 
2C Encapsulate 3C 
2D Repair 3D 

Cat. 7 
6A O&M 7A 



ACB:\1 l:"SPECTIO:"< LOG 
Homogenous Sampling Area 

. hooUFacility:_-..:~___,__b_(_C0.=--.=...'\~ __ 5 ____ --,-- Building :: _L-=G~~-·---
omogenous Area# :viateria: Code: ___ 'T__,C...,l'------

Phvsical Asserment/General Condition/Reasons for Classification 

· gar: Crrd..ttlCD 

Locations of Damaged Areas 

C'ote: 
See anached tloor 
plans for functional 
spaces and sampling 
locations. 

Location -..,---,--,----,--,------- Assessment Category 11 
Assessment Condition Description: 

Amount _____ _ 

Location --,---,.,-,-----,------
Assessment Condition Descnption: 

Assessment Category It __________ _ Amount _____ _ 

Location -lJ.'-':'L~--:--=--:--:------- Assessment Category It----------
AssessmentrC,f!~ndition Description: 

Amount _____ _ 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation ( fSI) 
Cat. 2 Sigriticantly damaged friable (surfacing ACM or miscellaneous ACMl 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant dam.1ge 
Cat. 6 All other friable AC8M, suspect friable ACBM 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

sa~:ul~s Collected 

Sampler Name: 
Sampler Signature: 
Accreditation #: 

Accredited Inspector 

Date: ---
State: 

Inspector Name: b. ~In b 
Accreditation#: O::S" ::\..Q \ 

Date:~'2t1Ct 
State: ' 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. l 
Repair damaged area I A 
Removal 18 
Maintain il}jptact state I C 

Cat. 4 
O&M 
Cleaning 
SS!SD 
Reoair 

4A 
48 
4C 
4D 

Cat. 5 
O&M 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 
O&M 

Isolate/restrict access 
Removal 

SA 
58 
5C 
50 Preventive measures 

2A 
28 
2C 
2D 

6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

Cat. 7 
O&M 

3A 
38 
3C 
3D 



ACB;\l l:\SPECTIO:\ LOG 
Homogenous Sampling Area 

hool/Facility:_......c\-\~D~(~.~~----=~ES=------- Building :.: --.-L~L_]..__ 
lmogenous Area# 12 ~ 13 Matenal Code: _ _,.\)'-( 1~-'~-f\~\r'----

Phvsical Assessment/General Condition/Reasons for Classification · gow coxlthol 

Locations of Damaged Areas 

:\ote: 
See attached tloor 
plans for functional 
spaces and samplmg 
locations. 

Location --:c--.,--,-----,-------
Assessment Condition Description: 

Assessment Category# _________ _ Amount _____ _ 

--------------------------=-------------------------------------------------------------------------------
Location-------------- Assessment Category#----------- Amount ____ _ 
Assessment Condition Description: 

L n __ --:-~---------- AsseS~JTlent Category#----------- Amount _____ _ 
/\>_ "ment Condition Descnpt10n: 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thennal system insulation ( fSl) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSl with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Accredited Inspector 

Inspector Name: ~· Rt:.n1}2 
Accreditation #: ~B5l§ 

Date: M'iY\'i 
State: 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area I A 
Removal IB 
""intain in intact state I C 

U
, Cat. 4 

O&M 
Cleaning 

SISD 
Reoa1r 

4A 
48 
4C 
4D 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 5 
O&M 5A 
Isolate/restrict access 5 B 
Removal 5C 
Prevent1ve measures 5 D 

Cat. 6 
O&M 

2A 
28 
2C 
2D 

6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

Cat. 7 
O&M 

3A 
38 
3C 
3D 



ACBM INSPECTION LOG 
Homogenous Sampling Area 

Note: 
: hool/Facility:_~\-\_b-----,,-,--(.---oo--.--~.---=--5_____ Building '" _L-.-G-.~~=-=--
omogenous Area# 14 ~ \ S Material Code: __ \_,.)__,I'-----"-'\,_111\____,_:-__ 

See attached f1oor 
plans for functional 
spaces and sampling 
locatiOns. 

Phvsical Assessment/General Condition/Reasons for Classification · gow Ccnit nw 

Locations of Damaged Areas 

Location-------------
Assessment Condition Description: 

Assessment Category # Amount _____ _ 

Location-------------
Assessment Condition Description: 

Assessment Category # ----------- Amount _____ _ 

Loca~~~c __________________ __ Assessment Category # --------------- Amount-------
Assessment Condition Description: 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation ( fSI) 
Cat. 2 Sigrificantly damaged friable (surfacing ACM or miscellaneous ACMl 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damJge 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Sam~les Collected 
~~ 

Sampler Name: 
Sampler Signature: 
Accreditation #: 

Accredited Inspector 

Date: ---

State: 

Inspector Name: D· R.(T\\ b 
Accreditation #: 03'?i.'AQ ~ 

Date:~'2t''t 
State: \ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. I 
Repair damaged area I A 
Removal 18 
MaiilltCin in intact state I C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
2D 

O&M 
Cleaning 
SS/SD 
Reo:m 

4A 
48 
4C 
4D 

O&M 5A 
Isolate/restrict access 58 
Removal 5C 
Preventive measures 5 D 

O&M 6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat. 7 (;';) 

~ 

-



ACBM l~SPECTIO:"< LOG 
Homogenous Sampling Area 

"ote: ~hool!Facility: __ \-l_l)_(....,CX:___,'~_~~-f.S ______ Building ;; ~L-.---'L,.,:J_--=-_ 
omogenous Area# \lll 5; \I Matenal Code: -~\J~~----"t~-\)L.__r,_,_f __ See anached tloor 

plans for functiOnal 
spaces and samplmg 
locations. 

Phvsical Assessment/General Condition/Reasons for Classification . gocd ClAIQ\.hQ/) 

Locations of Damaged Areas 

Location----,----,-------
Assessment Condition Description: 

Assessment Category II _________ Amount _____ _ 

Location --=---:.,.-,--::----.,------
As:oessment Condition Description: 

Assessment Category II __________ _ Amount _____ _ 

~n--=---:~-::---,---.,------
.;ment Condition Description: 

Assessment Category II----------- Amount _____ _ 
:-. 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation ( fSI) 
Cat. 2 Sigrificantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potentlal for significant dam.1ge 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Sam~les Collected 
~~ 

-· 
Sampler Name: 
Sampler Signature: 
Accreditation #: 

Accredited Inspector 

Date: ---
State: 

Inspector Name: b. R.L m b 
Accreditation #: (JSR_AQ ~ 

Date:~'2}~ct 
State: ~ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. l 
Repair damaged area I A 
Removal 18 
Maintain in intact state I C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
20 

O&M 
Cleaning 
SS/SD 
Reoa1r 

4A 
48 
4C 
40 

O&M SA 
Isolate/restrict access 58 
Removal 5C 
Preventive measures 50 

O&M 6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat.7 !'::\ 

v 



ACBM l~SPECTIO:\ LOG 
Homogenous Sampling Area 

:\ote: 
:hool/Facility: _ _,_\--\_l)_(-.-cx;~\U-,--~[S_____ Building r: 'I G l 
omogenous Area # __ __,_\~9-L) -'~=f-_,_\ C\----'----- \tlateri~: Code: _ __,\)'-T.:___og"+--'\Yl---'-~--- See attached f1oor 

plans for funct10nal 
spaces and sampling 
locations. 

Physical &xlment/General Condition/Reasons for Classification SJ CoUthdJ 

Locations of Damaged Areas 

Location-------------
Assessment Condition Description: 

Assessment Category # __ Amount _____ _ 

Location-------------
Assessment Condition Description: 

Assessment Category# ___________ Amount _____ _ 

Location__.;~~----------
Assessmen~ rqnCl1tion Description: 

Assessment Category # ----------- Amount _____ _ 

·~c2J 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thennal system msulation ( fSI) 
Cat. 2 Sigrificantly damaged friable (surfacing ACM or miscellaneous ACMl 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damlge 
Cat. 6 All other friable ACBM, suspect friable AC8M 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Sam~les Collected 
~~ 

Sampler Name: 
Sampler Signature: 
Accreditation #: 

Accredited Inspector 

Date: ---
State: 

Inspector Name: D· i~Tn b 
Accreditation #: 0:3) ~ :\...Q \_ 

Date:M\2}~(1 
State: \ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area I A 
Remov~ lB 
Maintain in intact state I C 

I 
Cat. 4 

O&M 4A 
Cleaning 48 
SS/SD 4C 

4D 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 5 
O&M 5A 
Isolate/restrict access 5 B 
Removal 5C 
Preventive measures 50 

Cat. 6 
O&M 

2A 
28 
2C 
2D 

6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

Cat. 7 
O&M 

3A 
38 
3C 
30 



ACBM 1:\SPECTIO:\ LOG 
Homogenous Sampling Area 

:\ote: 
: hool/Facility:_-'-~-l)-----,(~C:O_'--;,~---,-,"'ES_~_____ Building ;; L G -I 
omogenous Area# ·lo ~ ·z I Material Code: -IJ.--1-~-_,_-tYl==t=· ~~------=- See attached floor 

plans for functiOnal 
spaces and samplmg 
locations. 

Phvsical Assessment/General Condition/Reasons for Classification 
· gcnJ CO<Yhh DC\ 

Locations of Damaged Areas 

Location---=-----,-------:-------- Assessment Category # 
Assessment Condition Description: 

Amount ____ _ 

Location-------------- Assessment Category# ___________ Amount _____ _ 
Assessment Conditton Descnption: 

•on -------------- Assessment Category# ___________ Amount _____ _ 
~ment Condition Description: ,2" 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system tnsulation ( fSI) 
Cat. 2 Sigrificantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Dam:tged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant dam1ge 
Cat. 6 All other friable AC8M, suspect friable ACBM 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Sam~les Collected 
~~ 

Sampler Name: 
Sampler Signature: 
Accreditation #: 

Accredited Inspector 

Date: ---
State: 

Inspector Name: l:;>. %1\\ (z 
Accreditation#: O:S'"' :::\..Q i oate:M\rsl~tt 

State: \ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. I 
Repair damaged area I A 
Removal 18 
Maintain in intact state I C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
20 

O&M 
Cleaning 
SS/SD 
Reoatr 

4A 
48 
4C 
40 

O&M 5A 
Isolate/restrict access 58 
Removal 5C 
Pre\·entive measures 5 D 

O&M 6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat.7 (;A_\ 

~ 



:\CBM l:"SPECTI0:'-1 LOG 

Homogenous Sampling Area 

hool!Facility: \--\\) Cc::ct-t ES Buildmg # 

Jmogenous Area# ':Zo ~ L I ~ Material Code: 

~ 10\C1<1 

Phvsical Assessment/General Condition/Reasons for Classification · geed Cmclt-h0~ 

Locations of Damaged Areas 

~ote: 

See anached tloor 
plans for functional 
spaces and samplmg 
locations. 

Location--=---:-:-:----,--,.-------- Assessment Category # ___________ _ Amount _____ _ 
Assessment Condition Description: 

Location --:::----::-------::c---,-------- Assessment Category # ----------
Assessment Condition Description: 

Loca!l6~c~ 
AsseWffit-t:-n-t _C_o_n_d_i t-io_n_D-es_c_n_p-ti_o_n_: -----

Assessment Category # -----------

Amount _____ _ 

Amount _____ _ 

i ------------------------------------------------

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thennal system insulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Dam'lged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable AC8M, suspect friable AC8M 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area 1 A 
Removal 18 
Maintain in intact state 1 C 

I 
Cat. 4 

O&M 
Cleaning 
SS/SD 
Reoa1r 

4A 
48 
4C 
-ID 

Cat. 5 
O&M 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 
O&M 

Isolate/restrict access 
Removal 

SA 
58 
5C 

Preventive measures 5 D 

2A 
28 
2C 
2D 

6A 

Samples Collected 
Z.2.1~ LZ/}, 

Accredited Inspector 

Inspector Name: ~· RtmG 
Accreditation #: ~E(iA \ 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

Cat. 7 
O&M 

3A 
38 
3C 
3D 

Date: ~\6\'\<i 
State: __ _ 



ACB\ll~SPECTI0:--1 LOG 
Homogenous Sampling Area 

:"'ote: 
wol/Facility: \-{\) (gj:-e. ES 
mogenous Area # _ __LD..,_,.,·~""'~I'---'=LJ.-~1 ____ _ 

Bu ildmg ;; --.-L=--.;::L=-]L___ 
Material Code: _'J~T'--'~..--!-0~~"'!__~-- See attached t1oor 

plans for functwnal 
spaces and sampltng 
locations. 

Physical Assessment/General Condition/Reasons for Classification 
_ f}-;00 C.O,)Cllhm 

Locations of Damaged Areas 

Location-----,-----------
Assessment Condition Description: 

Assessment Category # ___________ _ Amount ____ _ 

--------------------------=-------------------------------------------------------------------------------
Location-------------- Assessment Category tl ----------
Assessment Condition Descnption: 

Lo --,---,------------ Assessment Category II __________ _ 
As~. ~.lent Condition Description: 

Categories of Assessment Classifications 

Cat. 1 Damaged or significantly damaged thermal system insulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Amount _____ _ 

Amount _____ _ 

Accredited Inspector 

Inspector Name: ~- UTtlG 
Accreditation#: ;)3Etl0 \ 

Date: M\fS\~q 
State: 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area I A 
Removal 18 
r-ft-'.,tain in intact state lC 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
20 

O&M 
Cleaning 
SS/SD 
Reoair 

4A 
48 
4C 
4D 

O&M SA 
Isolate/restrict access 58 
Removal 5C 
Preventive measures 50 

O&M 6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

Cat.1(~:\ 
O&M ~ 



ACB;\ll:'\SPECTIO:" LOG 
Homogenous Sampling Area 

:"ote: 
1001/F acility: _ _,\-\__:D-=---"'(:.....:.a::t-e~ __ fS=-=------ Building # ___,""L.,LF-'] __ _ 
•mogenous Area# ·z_s Material Lode: __ N\__,6=-------- See anached t1oor 

plans for functional 
spaces and samplmg 
locations. 

Phvsical Assessment/General Condition/Reasons for Classification 
. soaJ (0 d lhOI 

Locations of Damaged Areas 

LocatiOn---,------------
:\ssessment Condition Description: 

Assessment Category # Amount _____ _ 

Location-------------
Assessment Condition Description: 

Assessment Category # __________ _ Amount 

Location -ll!.".:.>..Urlr------------
Assessment,~Qndition Description: 

Assessment Category # ----------- Amount _____ _ 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thennal system insulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Samples Collected 
LL.J-'l£1\-

Accredited Inspector 

Inspector Name: D. R.ETnG 
Accreditation #: {j3e;tl§ \ 

Date: ~\(sl'iq 
State: __ _ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area l A 
Removal IB 
Maintain .i~t;jr.tact state l C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
20 

O&M 
Cleaning 
SSISD 
Reoa1r 

4A 
48 
4C 
-10 

O&M SA 
Isolate/restrict access 58 

O&M 6A 

Removal SC 
Preventive measures 5 D 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
30 

O&M 
Cat. 7 f,;\ 
~ 

-· 



ACBM I:"'SPECTIOi'i LOG 
Homogenous Sampling Area 

hooVFacility: \-\ b (co~ lS 
omogenous Area # 7.-I..JJ \ 2_. l 

Building -:; L G l 
Material Code: __ \.-..>£1--'l~fV\f 

:\ote: 
See anached floor 
plans for functiOnal 
spaces and samplmg 
locations. 

Phvsical Assessment/General Condition/Reasons for Classification 
. ' sen:! ( orclrnm 

Locations of Damaged Areas 

Location--:=----:-:--:----=---,-------- Assessment Category# __________ Amount ____ _ 
Assessment Condi~ion Description: 

Location-------------- Assessment Category#----------
Assessment Condition Description: 

Amount ____ _ 

L n -------------- Assessment Category# __________ _ Amount ____ _ 
Asso::,sment Condition Description: 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation ( fSl) 
Cat. 2 Sigrificantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 friable (surf. ACM or misc. ACM) or TSI w/potential for significant dam.1ge 
Cat. 6 All other friable ACBM, suspect friable AC8M 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. l 
Repair damaged area I A 
Removal 18 

· ntain in intact state I C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
2D 

O&M 
Cleaning 
SS/SD 
Reoair 

4A 
48 
4C 
4D 

O&M SA 
Isolate/restrict access 58 
Removal SC 
Preventive measures 5 D 

O&M 6A 

Sam~les Collected 
~~ 

Salll;Jier Name:-------- Date: 
Sampler Signature: --------=----
Accreditation #: State: 

Accredited Inspector 

Inspector Name: b-1~ G 
Accreditation#: 03-=---.Q \ 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat.7~ 

~ 

oate=~\s \<ttt 
State: 



..\CB:\ll:"SPECT\0:'\ LOG 
Homogenous Sampling Area 

:"ote: 
hool/Facility: \-\\) (cx:)::..e t.S 
lmogenous Area # 26 ~ L9 

) 

Bu !ld mg ;:: _-r-Lc--L='-Jr-'-~-,---~ 
Material Code: --'-""-1__,1_. -=~=t-·--'1¥1_1 __ 

See attached tloor 
plans for functional 
spaces and sampling 
locations. 

Physical Assessment/General Condition/Reasons for Classification 

Locations of Damaged Areas 

Location-------------
Assessment Condition Description: 

Assessment Category # ________ Amount _____ _ 

Location ---c-----:------------ Assessment Category#-----~-----
Assessment Condition Description: 

Location.,.,.,.----,-----,-------- Assessment Category # ----------
Asses1Jh~nt Condition Descriptwn: 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thennal system msulallon ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable AC8M, suspect friable AC8M 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Amount _____ _ 

Amount _____ _ 

Accredited Inspector 

Inspector Name: 1:L ~1\lG 
Accreditation #: _3e;tijl \ 

Date: ~\t?}<t£1 
State: __ _ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area I A 
Removal 18 
Maintain in intact state I C 

,j.t)Jv! 

Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
20 

~ 
Cat.4 

O&M 
Clean.iog 

S/SD 
Reoa1r 

4A 
48 
4C 
40 

O&M SA 
Isolate/restrict access 58 

O&M 6A 

Removal 5C 
Preventive measures 50 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat. 7 r::\ 
~ 



ACB\1 I;-.;SPECTIO~ LOG 
Homogenous Sampling -\rea 

:'iote: 
i10o l/F ac ility :_-'H'---'--"D:::__:(,_~::-=---r-----:;-=ES'--'-----~- Bu !ldmg # -__,7_ __ --='(_~JJ___--:--
Jmogenous Area# 3o ~ 3, I Material Code: _ ___,V,__I~<;"'.-'f-'--)1'--~---

See attached tloor 
plans for functiOnal 

spaces and sampling 
locations. 

Physical Arlssment/General Condition/Reasons for Classification 
Ca- l G 'd--~ h o() 

Locations of Damaged Areas 

Location --::----:-:-:--=--:--:------
Assessment Condition Description: 

Assessment Category tl ------------ Amount _____ _ 

Location-------------- Assessment Category# ___________ Amount _____ _ 
As:;essment Condition Description: 

·n --:::-----::------:=-----,------ AsseSi)rnent Category tl -----------
A, ~ment Condition Description: 

Amount _____ _ 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable AC8M, suspect friable AC8M 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Samples Collected 
2LJ<PA 

Accredited Inspector 

Inspector Name: ~~\lt..111G 
Accreditation #: ~S::XOO \ Date: ~\6\1q 

State: __ _ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area 1 A 
Removal 18 
H'lintain in intact state l C 

Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
2D 

U 
Cat.4 

O&M 
Cleaning 

S/SD 
Reoa1r 

4A 
48 
4C 
-ID 

O&M SA 
Isolate/restrict access 58 
Removal 5C 
Preventive measures 50 

O&M 6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat. 7 ~--:-\ 

~ 



ACB:\ll:"o~l:'t.L llU." LVv 

Homogenous Sampling Area 

·hooVFacility: \-t D Ceo~ fS Building r; ?_ G I 
umogenous Area# --:FE--' @j) ~fA \1aterial Code: --~-~"C:"(-c:-c------

Phvsical Assessment/General Condition/Reasons for Classification 

. sooJ c c'rlt-h-cn 

Locations of Damaged Areas 

:"ote: 
See anached floor 
plans for functional 
spaces and sampling 
locations. 

LocatiOn-------------- Assessment Category# 
Assessment Condition Description: 

Amount _____ _ 

Location-------------- Assessment Category#----------
Assessment Condition Description: 

Amount _____ _ 

Location--:------------
Assessmentc06nditwn Description: 

Assessment Category#----------- Amount _____ _ 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation\ fSI) 
Cat. 2 Sigrificantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damJge 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Sa~l'~s Col.lected 

Sampler Name: 
Sampler Signature: 
Accreditation #: 

Accredited Inspector 

Date: ---
State: 

Inspector Name: D· i~nl b 
Accreditation#: 0::$~ :::\..Q \ 

Date:M\2}~(1 
State: \ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. I 
Repair damaged area I A 
Removal IB 
Maintain in intact state I C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
20 

O&M 
Cleaning 
SSISD 
Reoa1r 

4A 
48 
4C 
-iD 

O&M 5A 
Isolate/restrict access 58 
Removal 5C 
Preventive measures 50 

O&M 6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

Cat. 7 
O&M 

3A 
3B 
3C 
30 

7A 



ACBM l~SPECTIO~ LOG 
Homogenous Sampling Area 

~ote: :hool/Facility:_-'-\-\_l)_(_CC;_'l~-·~ES~---- BuJldmg ;; L G I 
omogenous Area # -:-fl:-1 (2'2:\ [.d._ Matenal Code: ---~'--'-'-'-1 ____ _ 

~UI1WA 
See attached tloor 
plans for functional 

spaces and samplmg 
locations. 

Physical Assessment/General Condition/Reasons for Classification 

Locations of Damaged Areas 

Location ---cc------------
Assessment Condition Description: 

Assessment Category# __________ Amount _____ _ 

Location ----,---,------------ Assessment Category ti ----------
Assessment Condition Description: 

Amount _____ _ 

8n_~~~-~---,----,------
A" .osment Condition Description: 

Assesp,!J1ent Category # ----------- Amount _____ _ 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation { fSI) 
Cat. 2 Sigrificantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damJge 
Cat. 6 All other friable ACBM, suspect friable AC8M 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

samres Collected 
~~ 

Sa"1pler Name: 
Sampler Signature: 
Accreditation #: 

Accredited Inspector 

Inspector Name: b. RI. m b 

Date: ---
State: 

Accreditation #: 03'Pi"AQ\ 
Date:~\~\~q 

State: \ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. l 
Repair damaged area 1 A 
Removal 18 
' 4<1intain in intact state 1 C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
2D 

O&M 
Cleaning 
SS/SD 
Reoair 

4A 
48 
4C 
4D 

O&M SA 
Isolate/restrict access 58 
Removal 5C 
Preventive measures 50 

O&M 6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat. 7 ;:;,·~ 

~ 



E .1\ • r -. ~ 

ACBM l~SPECTIO~ LOG 
Homogenous Sampling Area 

~ote: 
hooVF acility: __ \-\'--'--'O~(""-c6-{-:;.:-____,,----::fS~------- Bu1lding # --.7._-c-_ 'L~J.__~-
Jmogenous Area# .3 y J; 3tz") ~aterial Code: __ \J-"'-1-'T'----'~:..-'-(Y---'-\r __ _ 

See anached floor 
plans for functional 

spaces and sampling 
locations. 

Physical Assessment/General Condition/Reasons for Classification 

Locations of Damaged Areas 

Location--=----,--.,---,------
Assessment Condition Description: 

Assessment Category t! Amount _____ _ 

Location-------,--------
Assessment ConditiOn Description: 

Assessment Category ti __________ _ Amount _____ _ 

Locatiim-'!.J...~-.,----=--.,--.,..-----
Assess~At Condition Description: 

Assessment Category# ___________ Amount _____ _ 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation ( fSl) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Samples Collected 
cn-3Yf' 

Accredited Inspector 

Inspector Name: ~· \?...(T\l.G 
Accreditation #: 2)3Etl0 \ 

Date: M\lSl~q 
State: 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. I 
Repa1r damaged area 1 A 
Removal 18 
Maintajn in intact state I C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
20 

O&M 
Cleaning 
SS/SD 
Reoair 

4A 
48 
4C 
40 

O&M 5A 
Isolate/restrict access 5 B 
Removal 5C 
Preventive measures 50 

O&M 6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat.7~ 

~ 



ACB:\ll."SPECTIO:\ LOG 
Homogenous Sampling Area 

:\ ote: 
hool/F acility: _ _,\-\'--'---"D:.____:::('-".~~--,--ES=--.------ Buildmg :; ---,-7__-~L-'J'-----=-----
Jmogenous Area# 3l.e S ,3 1 :viatenal Code: _ ___,..\J_I,__,'t;r-'-'-IY\_f,__ __ See attached t1oor 

plans for functiOnal 
spaces and sampling 
locatiOns. 

Phvsical Assessment/General Condition/Reasons for Classification 
. g-x:d ( C'/U ~ tl C/) 

Locations of Damaged Areas 

Location--,------------
Assessment Condition Description: 

Assessment Category # Amount _____ _ 

Location-------------- Assessment Category# __________ _ Amount _____ _ 
Assessment Condillon Description: 

Jn _____________ ___ AsseS}Jllent Category # ----------- Amount _____ _ 
A>J~osment Condition Descnpt10n: 

Categories of Assessment Classifications 

Cat. 1 Damaged or significantly damaged thermal system insulation t fSl) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for dame~ge. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable AC8M, suspect friable AC8M 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Samples Collected 
LL 1·-"SloA 
L21-· 

Accredited Inspector 

Inspector Name: D. tlETtlG 
Accreditation #: <)3Etl0 \ Date: K\'rs'~q 

State: __ _ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area I A 
Removal 18 
· · intain in intact state I C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
2D 

O&M 
Cleaning 
SS/SD 
Reoa1r 

4A 
48 
4C 
4D 

O&M SA 
Isolate/restrict access 5 B 
Removal 5C 
Preventive measures 5 D 

O&M 6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat. 7 f:::\ 
~ 



hooVFacility: \-\0 (~ fS 
1mogenous Area # 3S \ 35 

ACBM 1:\SPECTIO:'Ii LOG 
Homogenous Sampling Area 

Building# LL] 
Material :::ode: __ - -_v:_-=_s~:~==-~fY\_c-~':_F~---_-_-

Phvsical Assessment/General Condition/Reasons for Classification 

· 8 cxx1 Ca<rl \. n .:::n 

Locations of Damaged Areas 

:'liote: 
See attached floor 

plans for functional 

spaces and samplmg 

locations. 

Lac ati on ---::------:-:-c--:-c-=--,----,-,-----
Assessment Condition Description: 

Assessment Category # ------------ Amount _____ _ 

Location ---::------:-,---,--=---,--,------
Assessment Condition Description: 

Assessment Category# ___________ Amount _____ _ 

Location ....,c;:;-;--::::-::-------::c---,-----,-----
AssessmeRfC&i'fdition Description: 

Assessment Category # ----------- Amount _____ _ 

~:~I <> 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation { fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI wlpotential for significant damage 
Cat. 6 All other friable AC8M, suspect friable AC8M 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Accredited Inspector 

Inspector Name: b. ~E.:f\1G 
Accreditation #: ()3f9jJ) \ 

Date: ~\6\'\<1 
State: __ _ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area I A 
Removal 18 
Maintain in intact state I C 

.:stv. 

U 
Cat. 4 

O&M 
Cleaning 

SISD 
Reo~m 

4A 
48 
4C 
40 

Cat. 5 
O&M 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 
O&M 

Isolate/restrict access 
Removal 

5A 
58 
5C 
50 Preventive measures 

2A 
28 
2C 
2D 

6A 

cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

Cat. 7 
O&M 

3A 
38 
3C 
3D 



ACB\li:--;SPECTIO:\ LOG 
Homogenous Sampling Area 

:\ote: 
hool/F acility: _ _,\-\'---"---"\)~(=.~~----'--fS:::_.=--------,~ BUJldmg r: __ L-c==L-'],__ __ 
Jmogenous Area # YO Material Code: ___ C=--::L-=--- See attached tloor 

plans for funct10nal 
spaces and samplmg 
locations. 

Phvsical Assessment/General Condition/Reasons for Classification 
· fpW c 0!\C~\-t)o> 

Locations of Damaged Areas 

Location--=---:~-=--,-------
Assessment Cond;tion Description: 

Assessment Category # ___________ _ .-\mount _____ _ 

Location-----,.-,-----------
Assessment Condition Description: 

Assessment Category # ----------- Amount _____ _ 

n_~--:-,----:~-~------ Assessrt;Jent Category # ----------- Amount _____ _ 
. nent Condition Description: ,, 

Categories of Assessment Classifications 

Cat. 1 Damaged or significantly damaged thennal system insulation { fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable AC8M, suspect friable AC8M 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Samples Collected 
2?1-LtOA 

Accredited Inspector 

Inspector Name: ~· tlt..TttG 
Accreditation #: 2}3Btl§ \ 

Date: M\6\'\q 
State: 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area I A 
Removal 18 
M"intain in intact state IC 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
20 

O&M 
Cleaning 
SS/SD 
Reoair 

4A 
48 
4C 
40 

O&M SA 
Isolate/restrict access 5 B 
Removal SC 
Preventive measures 50 

O&M 6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat.7@ 



ACBM INSPECTION LOG 
Homogenous Sampling Area 

hool/Facility: Hb (~ ES 
Jmogenous Area # _____ Y__,_, ______ _ 

Building ;; -=?_c=:-=[:.._]_.__ __ _ 
Material Code: -~P-'L=· =--------

Note: 
See attached tloor 
plans for functional 
spaces and sampling 
locations. 

Physic~ment/General Condition/Reasons for Classification 
~ (C; ~tf-101 

Locations of Damaged Areas 

Locatwn --::---:c-:-----:::-------::------
Assessment Condition Description: 

Assessment Category # ------------ Amount _____ _ 

Location---:-----:.,--,---=---,---------- Assessment Category # ----------
Assessment Condition Description: 

Amount _____ _ 

LocatlOBJ . .:cl ______________ Assessment Category#----------- Amount _____ _ 
Assessment Condition Description: 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thennal system insulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Dam;:;ged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf ACM or misc. ACM) or TSJ with potential for damage. 
Cat. 5 Friable (surf ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 Cat. 2 
Repair damaged area lA Isolate/restrict access 
Removal IB Removal 
Maintain in intact state I C Enclose 

Encapsulate 

Cat. 4 ~ 
Cat. 5 Cat. 6 

O&M O&M SA O&M 
Clean·ing 48 Isolate/restrict access 58 
SSISD 4C Removal 5C 
Reoair -iD Preventive measures 50 

2A 
28 
2C 
2D 

6A 

Accredited Inspector 

Inspector Name: ~~\2-.EmG 
Accreditation #: ~Efij) \ 

Cat. 3 
Removal 3A 
Enclose 38 
Encapsulate 3C 
Repair 3D 

Cat. 7 
O&M 



ACB\ll~SPECTIO~ LOG 
Homogenous Sampling Area 

:"ote: 
hooVFacility: _ __,H~D~(r;.~:.r-.,---,---t.S~---~~ Buildmg :: --.7_-:::=-L.-J'-----;o-=-
Jmogenous Area# lf Z ~ Y .. ) Material Code: V T <: 01 f See attached f1oor 

plans for functiOnal 
spaces and samphng 
locations. 

Phvsical Assessment/General Condition/Reasons for Classification 
· gocd c o 'd 1tim 

Locations of Damaged Areas 

Location-------------
Assessment Condition Description: 

Assessment Category It Amount _____ _ 

Location-------------
Assessment Condition Description: 

Assessment Category It ----------- Amount~-----

L n -------------- Asse!fEfment Category#~---------- Amount _____ _ 
Assessment Condition Description: 

Categories of Assessment Classifications 

Cat. 1 Damaged or significantly damaged thermal system insulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable AC8M, suspect friable AC8M 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Accredited Inspector 

Inspector Name: D. ~n1G 
Accreditation #: ()3e:t'l§ \ 

Date: k\'t?}~q 
State: __ _ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area I A 
Removal 18 

•ntain in intact state I C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
2D 

O&M 
Cleaning 
SS/SD 
Reoair 

4A 
48 
4C 
-ID 

O&M 5A 
Isolate/restrict access 5 B 
Removal 5C 
Preventive measures 5 D 

O&M 6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat.7{;;:") 

~ 



ACB:\ll!"SPECTIO:"i LOG 
Homogenous Sampling Area 

:'iote: 
hool!Facility: _ __,\-\---'--"'D~(7C~C\:-r--'-:.{_ES~-----,--,- Building ;; --,--L_LTl__ __ 
Jmogenous Area# 1.14 ~ 1..( $ Material Lode: \JT ~ fnf See attached tloor 

plans for functional 
spaces and sampling 
locations. 

Phvsical Assessment/General Condition/Reasons for Classification 
· gxJ ca~'dtn\.1\ 

Locations of Damaged Areas 

Location--::---,---.,.---,--------- Assessment Category# ____________ Amount _____ _ 
Assessment Condition Description: 

Location---.,..------------ Assessment Category#-----------
Assessment Condition Description: 

LocatiOn .. , Assessment Category# 
Assessme"'~'"'(~.C _ng:rn-:d.,..-it.,..-io_n_D-es_c_n,_p-ti:-o_n_: ----- ------------

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thennal system insulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Amount _____ _ 

Amount _____ _ 

Accredited Inspector 

Inspector Name: D. ~1\l.G 
Accreditation #: ()3Etl0 \ Date: M't?t\£1 

State: 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area I A 
Removal IB 
Maintai2;JW intact state I C 

I 

Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
2D 

U 
Cat.4 

O&M 

Clean.ing 
S/SD 

Reo~m 

4A 
48 
4C 
-1-D 

O&M SA 
Isolate/restrict access 58 
Removal 5C 

O&M 6A 

Prevent1ve measures 5 D 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat. 7 f,-;\ 

~ 



ACBM l~SPECTIO~ LOG 
Homogenous Sampling Area 

hooVFacility: \-\\) (cx:t..e fS 
1mogenous Area # 

------~~----------------

Building ;; 7..._ L] 
Material Code: ( -T 

Phvsical Assessment/General Condition/Reasons for Classification . 8-=>cd C o~-d til CD 

Locations of Damaged Areas 

:\ote: 
See anached tloor 
plans for functional 
spaces and sampling 
locations. 

Location --------------------
Assessment Condition Description: 

Assessment Category # ___________ _ Amount _____ _ 

Location -----=-.,.-,--=---,.......-,------ Assessment Category # __________ _ 
Assessment Condition Description: 

Amount ______ _ 

L n -------------- Asseswent Category#------------ Amount ______ _ 
A;,~-~oment Condition Description: 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Samples Coliected 

Zl1-4L.of\ 

Accredited Inspector 

Inspector Name: ~- R.EmG 
Accreditation #: :)3e;tl§ \ 

Date: M\t}qq 
State: 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. l Cat. 2 
Repair damaged area lA I so late/restrict access 
Removal 18 Removal 
'· intain in intact state I C Enclose 

Encapsulate 

Cat. 4 qp Cat. 5 Cat. 6 
O&M O&M SA O&M 
Cleaning Isolate/restrict access 58 
SS/SD 4C Removal sc 
Reoair 40 Preven!lve measures 5D 

Cat. 3 
2A Removal 3A 
28 Enclose 38 
2C Encapsulate 3C 
2D Repair 3D 

Cat. 7 
6A O&M 7A 



ACBl\1 INSPECTIO~ LOG 
Homogenous Sampling Area 

hooVFacility: _ _____,_H--'-D~(--=:-c-C~ct,.------, . .e_--:-fS=--____ Bu1lding # __ 'Z ... L=-J--r-'-7~--
)mogenous Area# y·1 Z:j YB Material Code: -~\ol...}T_,__.~~(\A'---'-'f __ 

Phvsical Assessment/General Condition/Reasons for Classification 

sood c ordl 'hen 

Locations of Damaged Areas 

:\'ote: 
See attached tloor 
plans for functional 
spaces and sampling 
locations. 

Location-------------
Assessment Condition Description: 

Assessment Category tl Amount _____ _ 

Location-------------
Assessment Condition Descnption: 

Loca~iRQ-m--::----~-------
Asses~·DJ:~nt Condition Description: 

Assessment Category # -----------

Assessment Category#-----------

Amount _____ _ 

Amount _____ _ 

-----·-------------------------------------------------------------------------------------

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thennal system msulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TS! with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for Significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nontirable surfacing or misc. material 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. I 
Repair damaged area I A 
Removal !B 
Maintain in intact state l C 

.ulVJ 

Cat. 4 
O&M 
Cleaniftg 
SS/SD 
Reo~m 

4A 
48 
4C 
40 

Cat. 5 
O&M 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 
O&M 

Isolate/restrict access 
Removal 

5A 
58 
5C 
50 Preventive measures 

2A 
28 
2C 
2D 

6A 

Accredited Inspector 

Inspector Name: ~· ~1\lG 
Accreditation #: :)3E£CO \ 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

Cat. 7 
O&M 

3A 
38 
3C 
3D 

Date: M\ts\'\fi 
State: 



ACB!\1 1:\'SPECTIO:" LOG 
Homogenous Sampling Area 

hoo!JF acility: _ __,\-\'---'--"b'------'(=--~~,_.-ES ______ Building ;; - .... L~L_],_____ __ 
)ffiogenous Area# YC\ Material Code: _ _____cC::::__:_/_~ ___ _ 

~ote: 

See attached tloor 
plans for functional 

spaces and sampling 
locations. 

Physical Asse sme~~h~ndition/Reasons for Classification 

Locations of Damaged Areas 

Location--=---:,....,..--::---,..----,------ Assessment Category # __________ _ 
Assessment Condition Description: 

Amount _____ _ 

-------------------------~--------------------------------------------------------------------------------

Location --=----:----c-----c---,.----,------ Assessment Category # ----------
Assessment Condition Description: 

Amount _____ _ 

n --=----:----c------c::---,---,------ AssesoJ;Tlent Category # ----------- Amount _____ _ 
A,_ ... ~ment Condition Description: 
L 

Categories of Assessment Classifications 

Cat. 1 Damaged or significantly damaged thermal system msulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 Cat. 2 
Repair damaged area lA Isolate/restrict access 
Removal 18 Removal 
• '~intain in intact state I C Enclose 

Encapsulate 

Cat. 4 

~ 
Cat. 5 Cat. 6 

O&M O&M 5A O&M 
Cleaning Isolate/restrict access 58 
SS/SD K Removal 5C 
Reoa1r .m Preventive measures 5D 

2A 
28 
2C 
2D 

6A 

Accredited Inspector 

Inspector Name: ~- ~T\lG 
Accreditation #: 2")3BJjj) \ 

Cat. 3 
Removal 3A 
Enclose 38 
Encapsulate 3C 
Repair 3D 

Cat. 7 
O&M 



ACB:\ll:"SPECTIO:\ LOG 
Homogenous Sampling Area 

hooi/Facility:_-"\-\---'---=D'---'(~~~----::o--ES ____ -----c:-_ Building ;; _c-L_LT-J-'---= 
)ffiogenous Area# !;):) ~ S 1 \1aterial ~..-'ode: _ _.\.Ll-'"l__,~.---:-iYI'-'-'-f __ 

Phvsical Assessment/General Condition/Reasons for Classification 
. @a:J (DtithCD 

Locations of Damaged Areas 

:\ote: 
See anached t1oor 

plans for funct1onal 

spaces and sampling 
locations. 

Location ---c:c--..,-:--::---,.--,.------
Assessment Condttion Description: 

Assessment Category II Amount _____ _ 

Location --=----,---,..---,.--,------ Assessment Category # ----------
Assessment Condition Descnption: 

Amount _____ _ 

Location -.,.-,,-c;----c--,.--,------ Assessment Category# ___________ Amount _____ _ 
Assessment 'Condition Description: 

'<~lc? 

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation ( fSI) 
Cat, 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for stgniticant damage 
Cat. 6 All other friable AC8M, suspect friable AC8M 
Cat. 7 Non ACBM or nontirable surfacing or misc. material 

Accredited Inspector 

Inspector Name: ~- R.£.1\lG 
Accreditation #: 2)3e;tl0 \ 

Date: Ki\6lqq 
State: __ _ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area I A 
Removal IB 
Maintain in intact state I C 

Cat. 4 
O&M 
Cleaning 
SS/SD 
Reoatr 

4A 
48 
4C 
4D 

Cat. 5 
O&M 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 
O&M 

I so late/restrict access 
Removal 

5A 
58 
5C 

Preventive measures 5 D 

2A 
28 
2C 
2D 

6A 

cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

Cat. 7 
O&M 

3A 
38 
3C 
3D 



ACBM l:\'SPECTIOC'i LOG 
Homogenous Sampling Area 

:\ote: 
:hool/Facility: i ~ D Ceo~ t:S 
omogenous Ar~a # c; L ~ S3 

Building t1 _L--r-:=G_,l_;:--:-:=----
Material Code: \Jl" # \1'-'-\--"-i=" __ 

See anached floor 
plans for functional 
spaces and sampling 
locations. 

Phvsical As¥ssment/Ge. neral Condition/Reasons for Classification 
· (Ja)O- ( o xt ~ben 

Locations of Damaged Areas 

Location-------------
Assessment Condition Description: 

Assessment Category # Amount ____ _ 

Location-------------
Assessment Condition Descnption: 

Assessment Category#----------- Amount _____ _ 

Jn _____________ __ Assessment Category # __________ _ Amount _____ _ 
Ao--~sment Condition Description: 

Categories of Assessment Classifications 

Cat. I Dam_/ged or significantly damaged thermal system insulation ( fSl) 
Cat. 2 Sigr~cantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Dam~ged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friablle (surf. ACM or misc. ACM) or TSI w/potential for significant dam.1ge 
Cat. 6 All o1ther friable ACBM, suspect friable ACBM 
Cat. 7 Non' ACBM or nonfirable surfacing or misc. material 

Sam~les Collected 
t.J~ 

Sa1upler Name: 
Sampler Signature: 
Accreditation #: 

Accredited Inspector 

Date: ---
State: 

InspectorName: D- %1\\b 
Accreditation #: OS..., :AQ \ 

Date:~lb\~q 
State: \ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 
Repair damaged area I A 
Removal IB 
"1intain in intact state I C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
2D 

O&M 
Cleaning 
SS/SD 
Reo~m 

4A 
48 
4C 
4D 

O&M SA 
Isolate/restrict access 58 
Removal 5C 
Preventive measures 50 

O&M 6A 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat.7 ~ 

\:!!__) 



ACBM l:\SPECTIO:"i LOG 
Homogenous Sampling Area 

:\ote: 
See attached floor 
plans for functional 
spaces and sampling 
locations. 

Phvsical Assessment/General Condition/Reasons for Classification · 9 x::cl c.oxl\.b m 

Locations of Damaged Areas 

Location ---::::---:--:-:-----:::---:--:------- Assessment Category # -----------
Assessment Condition Description: 

LocatiOn-------------- Assessment Category#----------
Assessment Condition Descnption: 

Location --rr------------- Assessment Category# __________ _ 
Asse;~~~~!f Condition Description: 

Amount _____ _ 

Amount _____ _ 

Amount _____ _ 

-------------------------------------------------------------------------------------------

Categories of Assessment Classifications 

Cat. 1 Damaged or significantly damaged thermal system msulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. I 
Repair damaged area I A 
Removal IB 
Maintain in intact state I C 

dSM 

Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
2D 

U 
Cat.4 

O&M 
Cleamng 

SISD 
Reoair 

4A 
48 
4C 
4D 

O&M 5A 
Isolate/restrict access 58 
Removal 5C 
Preventive measures 50 

O&M 6A 

Accredited Inspector 

Inspector Name: ~- R.Entl:J 
Accreditation #: ~E£l9 \ 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat.7~ 

05 

Date: Ki'?}'\fi 
State: __ _ 



ACBM 1:\SPECTIO:'\ LOG 
Homogenous Sampling :\rea 

:"'ote: 
hool/Facility: \-\D Ccx:::t.t ES 
Jmogenous Area# £lO ~ S I 

BUJldmg ;:; ~LJ-=--~~ 
Yiaterial Code: \IS ~ 1"1\t' 

See attached tloor 
plans for functiOnal 
spaces and sampling 
locations. 

Physical Asse~nt/General Condition/Reasons for Classification 

CD C.OYit b CJ'\ v 

Locations of Damaged Areas 

Location--=----:--:--::-----:-:------- Assessment Category # -----------
Assessment Condition Description: 

Location --=----:--:----:::---:-------- Assessment Category If __________ _ 
Asstssment Condition Description: 

L 1 ______________ _ 

. nent Condition DescriptiOn: 
Asses~,ment Category # ------------

Categories of Assessment Classifications 

Cat. I Damaged or significantly damaged thermal system insulation ( fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 

Amount _____ _ 

Amount _____ _ 

Amount ______ _ 

Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. Sampler Name: -=-\--''A-iPI'H'tt--ti'-->t-1! 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 

Sa mpler Sign a tu re:~..-r~~..;==-.:=----=:.....,.....,.::-c--A 

Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. I 
Repair damaged area I A 
Removal IB 
rvhintain in intact state I C 

Cat. 4 Cat. 5 

Cat. 2 
Isolate/restrict access 
Removal 
Enclose 
Encapsulate 

Cat. 6 

2A 
28 
2C 
2D 

O&M 
Cleaning 
SS/SD 
Reoa1r 

4A 
48 
4C 
-ID 

O&M SA 
Isolate/restrict access 58 

O&M 6A 

Removal 5C 
Preventive measures 50 

Accreditation #: 

Accredited Inspector 

Inspector Name: ~· R.ETtlG 
Accreditation #: 2)3E£i0 \ 

Cat. 3 
Removal 
Enclose 
Encapsulate 
Repair 

3A 
38 
3C 
3D 

O&M 
Cat. 7 C.~ 

~ 

Date: M\tY\<1 
State: 



ACBM 1!\SPECTIO~ LOG 
Homogenous Sampling Area 

:\ote: 
hooVFacility: _ _,\1---'---=b'-------"('--'.c6-t~-----£S~----- Building ;: _71L-:L~]c____ __ _ 
)ffiogenous Area# \;£ \1atena1 Code: __ _,_61""'-'--<....--=------- See attached tloor 

plans for functiOnal 
spaces and samplmg 
locations. 

Physical Asse)ment/General Condition/Reasons for Classification 
Q=xx cost thro 

Locations of Damaged Areas 

Locatwn -------------
Assessment Condition Description: 

Assessment Category# Amount _____ _ 

Locat1on --::------,-.,--,----:~---:---:------ Assessment Category # __________ _ 
Assessment Condition Description: 

Amount _____ _ 

Locat1on ......_.~'rlr----------- Assessment Category# ___________ Amount _____ _ 
Assessment,J;,~dition Description: 

Categories of Assessment Classifications 

Cat. 1 Damaged or significantly damaged thermal system insulation ( fSl) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSl w/potential for significant damage 
Cat. 6 All other friable AC8M, suspect friable AC8M 
Cat. 7 Non AC8M or nonfirable surfacing or misc. material 

Accredited Inspector 

Inspector Name: b. ~1\lG 
Accreditation #: {)3E:JjJ) \ 

Date: ~(s\'iq 
State: __ _ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 Cat. 2 
Repair damaged area IA Isolate/restrict access 
Removal 18 Removal 
Maintain in intact state l C Enclose 

Encapsulate u Ca!.4 ~ 
Cat. 5 Cat. 6 

O&M O&M 5A O&M 
Cleamng Isolate/restrict access 58 

SISD 4C Removal sc 
Remm 4D Preventive measures 50 

Cat. 3 
2A Removal 3A 
28 Enclose 38 
2C Encapsulate 3C 
20 Repair 3D 

Cat. 7 
6A O&M 



ACBM l~SPECTIO:"i LOG 
Homogenous Sampling Area 

:"tote: 
hooVFacility: Hb c~ ts 
)mogenous Area # ____ c;...L-c_,_1 ______ _ 

Building # _""7_~[=--J-'-----
Material Code: _-_Q=._:_:: __ _ See anached tloor 

plans for functional 
spaces and samplmg 
locations. 

Phvsical Assessment/General Condition/Reasons for Classification . gcco ( D:xit-\100 

Locations of Damaged Areas 

Local ion --=---:-~----::::--:---c:---c----
Assessment Conciition Description: 

Assessment Category # 

Location-------------- Assessment Category# __________ _ 
Assessment Condition Description: 

)n _____________ _ 
Asses~ment Category # -----------

A, __ ~sment Condition Description: 

Categories of Assessment Classifications 

Cat. 1 Damaged or significantly damaged thermal system msulation \ fSI) 
Cat. 2 Significantly damaged friable (surfacing ACM or miscellaneous ACM) 
Cat. 3 Damaged friable (surfacing ACM or miscellaneous ACM 
Cat. 4 Friable (surf. ACM or misc. ACM) or TSI with potential for damage. 
Cat. 5 Friable (surf. ACM or misc. ACM) or TSI w/potential for significant damage 
Cat. 6 All other friable ACBM, suspect friable ACBM 
Cat. 7 Non ACBM or nonfirable surfacing or misc. material 

Amount ____ _ 

Amount _____ _ 

Amount _____ _ 

Accredited Inspector 

Inspector Name: ~- REmG 
Accreditation #: 5?)e;tl0 \ Date: ~\\?}'t1 

State: __ _ 

Preventive Measures (PM) and Response Actions (RA) 
for Categories of Assessment Classifications 

Cat. 1 Cat. 2 
Repair damaged area lA Isolate/restrict access 
Removal IB Removal 
· '>intain in intact state I C Enclose 

Encapsulate 

Cat. 4 

~ 
Cat. 5 Cat. 6 

O&M O&M SA O&M 
Cleaning Isolate/restrict access 58 
SS/SD 4C Removal 5C 
Remm 40 Preventive measures 50 

Cat. 3 
2A Removal 3A 
28 Enclose 38 
2C Encapsulate 3C 
20 Repair 3D 

Cat. 7 
6A O&M 



APPENDIXB 

CHAIN-OF-CUSTODY FORMS 



M. ANL, J\nalytical Services, Inc. 
AIHA (#8863) NVLAP (#1143) NY ELAP (10920) 
4475 Forbes Blvd.• Lanham, MD 20706 
(301) 459-2640•(800) 346-0961• Fax (301) 459-2643 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 

MAILING ADDRESS: iJ-. \ Cl c -.-.. _)<·· _ " ,. _ , , _ . _ ( -, _ ,\ 

t,.~ . ..J 51 
y'-)(c 

1. Submittal Date: . Y . .r1 • 1 Job Name/location: \XJ ·- \ \V \ Uj1< t. L) L l 1 ) 

2.CiientName: (-~\ (-tJGt~1ttP-lt--.G .. :-.ou· ... Lt 
1

::: ·nu\- Job#: P.O.#:---------~------
3.S~e~~nBo~ lS ll~t~~} fJ~(.lE ' BillTh:~------------~-----~~-----~ 
4.City,State,Zip: S~'lf\1?,_\ZS t--\l_) 2J\L,2._ Phone#: 1.. \Crl""\l-qr1l_b I .. Fax:_.ft::l··~'----iLi-'ii'--F-'-t---l:......L----
5. Contact Person: \<£, \S \-IOIE.f:.\ ' ~ Submitted By: DAfl....': I u Rl n \() (Print) (Signature) 

6.DATE&TIMERESULTSREQUIRED:~ ~~~,Time~ DIMMED. 024HR 048HR 072HR 
SAMPLE DATA: 

1. Analysis Type: 'KJAsbestos 0Lead 0NOB- Whole (PLMITEM) D NOB Res. Ash (TEM) Dother(Specify) __________________ _ 

! (' 
2. Total Number Of Samples: TEM PCM PLM j,'j LEAD OTHER (Specify)--------------------

3. ELECfRON MICROSCOPY SAMPLES: 
A. Filter Type: PC 0 MCE 0 B. Porosity: Micron 

4. Release Critera/Analytical Sensitivity: 0.010 flccO 0.005 flccO AHERA~ %ASBESTOS 0 S/FT2 0 
5. Field Sheet Attached? YES 0 NO KJ If No Then Please Complete The Following: 

SAMPLE ANALYSIS INFORMATION ANALYSIS 

VOLUME 

C. Diameter 0 37mm 0 25mm 

OTHER D 

MATRIX 

CLIENTID 
NUMBER 

AMAID 
NUMBER SAMPLE LOCATION DATE (LITERS) TEM PCM PLM LEAD OTHER AIR BLANK BULK WIPE OTHER 

']). 7 (: ! l:.j / 

. I' 

-:;,.;de )( 

' ' 
;< 

'":/;;7-r'd 6 J( 

,: ,;·r-c; ( ;--

?./7-r. ~ 1J I. 
·, "?. ,. 1-: .... 

f).?~()'~ (._ l( 

l '-:~ 1; X 

.).::;t 7-o"<..E ~ 

) -,I c-?.~ I. 
~).7'0~( ..... " REPORTING DATA: 

1. Verbal Results To Whom? Name: _ Phone: Beeper:-----.,-------"------~.,.------

1.\BORA~=~:;:;:u~ DY)-- 1 
-_-. -

1 
--""'t-.. t-.... '•. .~A\ '-._ \ ~L"~ ·~ /1._ ./ ·. 

l.DaW!'uneRCVD ~~ia~ , By ~~:6,~.flll2i:t:::>::_::-•. --' 
l.DatelfimeAnalyzed: __ /r I~@ __ By(Print) ,A;-t,e.v"-1 ~v'-t/ :;...-- Sign: ,. '-c;---:----:.:~~ ---
3. Results Reported To: C~ Via: C.$ \- Date: _j__ I r_,_. _ J7 5 Time: •=- Initials: )l.-1 
4.Comm~ts: ____________________________________________________________________________________________________________ _ 



M. AMA Analytical Services, Inc. 
AIHA (#8863) NVLAP (#1143) NY ELAP (10920) 
4475 Forbes Blvd.• Lanham, MD 20706 
(301) 459-2640•(800) 346-0961• Fax (301) 459-2643 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 

MAILING ADDRESS: f7./l ( ,\ 

62251 
7fd/C£J 

1. Submittal Date: Ym qq Job Name/location: \X..f'S- \-\1). CCO\<:£ ES ll..-"J__) 
2. Client Name: ~ BJblt'JEf.\2-tt(b, We.x:t 1 ~ -n:£A-t. Job#: P.O.#:----------.,...-------

3. Street/RFDIP.O. Box: l 5 LO\)E:,"lcN CJ f?C..lC. Bill To: ---~--:-:-:--:::--------r-<;:------+-t--------
4. City, State, Zip: SfA\3.\(.$ f'..tb 2..l \SL Phone#: --.~....:..::\0'=---=:-"1_)..:_\_..-l{....:q....:.....::::,Q)='-.,....--,-:------\,...--\... 
5. C~11tact Person: \(~ \S HOI EM Submitted By: \)A-1\.j l EL R.tTI \G (Print) (Signature) 

6.DATE&TIMERESULTSREQUIRED: __ ! __ / __ ,Time: __ ~:: DIMMED. 024HR 048HR 072HR OS-DAY 

SAMPLE DATA: 
1. Analysis Type: K!Asbestos 0Lead 0NOB- Whole (PLM!fEM) 0 NOB Res. Ash (TEM) Oother(Specify) __________________ _ 

2. Total Number Of Samples: TEM PCM PLM l§j LEAD OTHER (Specify)--------------------

3. ELECfRON MICROSCOPY SAMPLES: 
A. Filter 'JYpe: PC 0 MCE 0 B. Porosity: Micron 

4. Release Critera/Analytical Sensitivity: 0.010 f/ccO 0.005 f/ccO AHERA[SZ %ASBESTOS 0 S/FT2 0 

5. Field Sheet Attached? YES 0 NO I&J If No Then Please Complete The Following: 

SAMPLE ANALYSIS INFORMATION ANALYSIS 

VOLUME 

C. Diameter 0 37mrn 0 25mm 

OTHER 0 

MATRIX 

CLIENTID 
NUMBER 

AMAID 
NUMBER SAMPLE LOCATION DATE (LITERS) TEM PCM PLM LEAD 0THER AIR BLANK BULK WIPE OTHER 

:J.-:>7-r;,"f. l:i ;><.I 
7~?-t:JliJ:i X 

i:l'::l.~ -tllFI }( 

-;;z;;..7-o.A X 
'). "). 7-0·-.t )<.. 

-;,;;. 7-r? J(l )<. 

?;;.7-Fo< _X 
:J ::1 7- "). ;_,:; _)( 
?-iJ-7-~;-/? _)'.., 

2~7-J.:IA J( 

~"2-7-;;1.3~ X 
? i1' 7-;; i/i )\ 

?J. ?-p>..y-;8 " REPORTING DATA: 

1. Verbal Results To Whom? Name: Phone: --------------
2. Date Written Results Reqired __ . __ . __ 

LABORATORY STAFF ONLY: (CUSTODY) 

1. Dateflime RCVD: __ ! __ ! __ @ __ Via: By (Print): F ~ r ........_ p "'"'", 
2.DateflimeAnalyzed: __ ! __ I __ @ __ By(Prlnt): Sign: ~~ ~<::: ~ 

'

. 'l.~esu1ts Reported To: Via:_ _ __ Date: __ f __ !__ Time: 
· ,_-.~mments: _____________________ _ 



M_AN ~nalytical Services, Inc. 
.AIHA (#8863) NVLAP (#1143) NY ELAP (10920) 
4475 For~~~vd.• Lanham, MD 20706 
(30 I) 45f-M· (800) 346-0961• Fax (30 I) 459-2643 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) y'-.J;l 

MAILING ADDRESS: ~l ( :\ 
I. Submittal Date: Y qq _ Job Name/location: tc..PS- \-\1). (CX)\(.(, ES ll. ~) 
2. Client Name: Ef\ bl~CtF-t"-l.J\ SQe-.x:t 1 ~ ~· Job#: P.O.#:---------~------
3. Street!RFD/P.O. Box: l £ lJ)\)E,""fl)J Q ~ Bill To: ~~ 
4.City,State,Zip: SRA~ Nb 2..1\SL Phone#: Y\O-I)I..-L{'1Q) (\ ~ .. ~ 
5. Contact Person: K~\S \-lOIEM Submitted By: "DA-1\J lEL R.E(f!\G (Pnnt) 1J:lru.Qvt)\] -'fi\ij (Signature) 

6.DATE&TIMERESULTSREQUIRED: __ / __ I __ ,Time: __ ::: DIMMED. 024HR 048HR 072HR OS-DAY 

SAMPLE DATA: ' 
I. Analysis Type: ~Asbestos DLead DNOB- Whole (PLMITEM) ' D NOB Res. Ash (TEM) Dother(Specify) __________________ _ 

2. Total Number Of Samples: TEM PCM PLM l,j)Cj LEAD OTHER (Specify)--------------------

3. ELECfRON MICROSCOPY SAMPLES: 
A. Filter Type: PCO MCE 0 B. Porosity: Micron 

4. Release Critera/Analytical Sensitivity: 0.010 f/ccD 0.005 f/ccD' AHERA[)r %ASBESTOS D S/FT2 D 

5. Field Sheet Attached? YES D NO IXl If No Then Please Comp,lete The Following: 

SAMPLE ANALYSIS INFORMATION ANALYSIS 

VOLUME 

C. Diameter 0 37mm D 25mm 

OTHER D 

MATRIX 

CLIENTID 
NUMBER 

AMAID 
NUMBER SAMPLE LOCATTON DATE (LITERS) TEM PCM PLM LEAD OTHER AIR BLANK BULK WIPE OTHER 

(2)7-~A )( 

?:?7-/.~/1 X. 

?~7-?-Vl x 
?;7.7-~/.J '( 

--:1::2 7-31/} "" ;)27--3~ -.J.. 

?-?7~ .J. 

:J..;;;. 7 __. "U>A ){ 

"?- ;l. 7 -;3 714 )( 

-:;.-:;__2<$6 A )( 

');;77-3'/A X. 
-;;.;;;;.7- YOA "'-, 

;l.:l7-t,-/ .Q '/.... . ~ 
'\ 
~ ... t;)l-J. r1J 11 ri 11 ....... \ y - , - ~ ../ 

Sign: ~ 

3. Results Reported To: Via: Date: __ I __ I __ Time: ________ _ Initials: ___ _ 
4.Comments: __________________________________________________________________ __ 



M. AMA Analytical Services, Inc. 
AIHA (#8863) NVLAP (#1143) NY ELAP (10920) 
4475 Forbes Blvd.• Lanham, MD 20706 
(301) 459-2640•(800) 346-0961• Fax (301) 459-2643 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 

MAILING ADDRESS: ~A ( ,\ 

62251 
vh{U! 

l. Submittal Date: Y f?1\ q q Job Name/location: t::cJ'S- \-\\) · (<X)\<:.t,. ES 21.. ~ 
2. Client Name: t:::A EtJblrJef.~t-.l.J~ Soe.x.E 1 ~ -n:o-\-· Job#: P.O.#:--------__,..-------

3. Street!RFD/P.O. Box: l5 LQ\)tl"D\J CJ 1<-U..C Bill To: ------,--,--:--::::----------r-c-----::---+-l-:--:----:----
4. City, State, Zip: SfAB.\<.S f'.\ b Z..l\ <;£_ Phone#: \0-1) \..- 4.'1 Q) - . ~ . -
5. Contact Person: \<.~\S HOlEM Submitted By: '"Dr\1\J lEL R.\:,11\G (Print) (Signature) 

6.DATE&TIMERESULTSREQUIRED: __ ! __ ! __ ,Time: __ ~~ DIMMED. 014HR 048RR 071HR OS-DAY 

SAMPLE DATA: 
1. Analysis Type: ~Asbestos 0Lead 0 NOB- Whole (PLM!fEM) 0 NOB Res. Ash (TEM) Oother(Specify) -------------------

2. Total Number Of Samples: TEM PCM PLM ( ~f"\ LEAD OTHER (Specify)--------------------

1_" hEcrRON MICROSCOPY SAMPLES: 
A. Filter Type: PCO MCE 0 B. Porosity: Micron 

4. Release Critera!Analytical Sensitivity: 0.010 flccO 0.005 flccO AHERA[Sd %ASBESTOS 0 S/FT2 0 

5. Field Sheet Attached? YES 0 NO ~ If No Then Please Complete The Following: 

SAMPLE ANALYSIS INFORMATION ANALYSIS 

VOLUME 

C. Diameter 0 37rnm 0 25mm 

OTHER 0 

MATRIX 

CLIENTID 
NUMBER 

AMAID 
NUMBER SAMPLE LOCATION DATE (LITERS) TEM PCM PLM LEAD OTHER AIR BLANK BULK WIPE OTHER 

"dd.).-¥18 .). 
-;?) 7-y;c. -I. 

777~,;./9 I. 
?if-7 -t,;2,8 .X 
?7-7-f~/J l( 

d~ 7./p:;/5 ~ 

~7-'t-'114 -t.. 
"d~ 7-t;'t.B f-
r;;1;;)7- ~t;fl ~ 

?-7- 7-'16~ " ?ll?-'i~ll 'I. 
~?7-77/.1 '1.. 

?--?-7'"1t~ II 
REPORTING DATA: 

1. Verbal Results To Whom? Name: Phone: --------------
2. Date Written Results Reqired __ . __ . __ 

LABORATORY STAFF ONLY: (CUSTODY) 
1. Date/Time RCVD: __ I __ I __ @ __ Via: By (Print): ___________ ___;.,_ 

2. Datefnme Analyzed:__ I __ I __ @ __ By (Print): Sign: 7 

.
·. ~ ~esults Reported To: Via:_ __ Date: __ I __ I __ t romments: . \ 

Initials: -,, ___ _ 



M AA Analytical Services, Inc. 
. trJ'\ 
AIHA (#8863) NVLAP (#1143) NY ELAP (10920) 
4475 Forbes Blvd.• Lanham, MD 20706 
(30 1) 459-2640• (800) 346-0961· Fax (30 1) 459-2643 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 

MAILING ADDRESS: \.L ..r ( ~ 
1. Submittal Date: Y '1\ q t1 Job Name/location: tX:.:PS- \-\1) · (CO\(£ ES L l. -h'l 

l_i.51 

1;;/~u 
2.CiientName: Ef\ &JbltJE:tF-ttJJ, So.e.J:t, ~ \'CCJ-\-. Job#: P.O.#:-----------,...--------

3. Street/RFD/P.O. Box: \ c; \J)\)E:-1tN CJ gll, Bill To: ------,-,----==--------r--.c-------1-I-:--:---:----
4.City,State,Zip: sPARKS f'.\b 2J\Sl. Phone#: \Q-1)\..-l{C\Q) ·-
5. Contact Person: \<.~\S \-tOIBv\ Submitted By: 'DA1\J ltL REJ1\G (Print) (Signature) 

6.DATE&TIMERESULTSREQUIRED: __ ! __ / __ ,Time: ___ :: DIMMED. 014HR 048HR 071HR OS-DAY 

SAMPLE DATA: 
1. Analysis Type: K]Asbestos 0Lead 0NOB- Whole (PLMffEM) 0 NOB Res. Ash (TEM) Oother(Specify) __________________ _ 

2. Total Number Of Samples: TEM PCM PLM Uft_ LEAD OTHER (Specify)--------------------

3. ELECTRON MICROSCOPY SAMPLES: 
A. Filter 'JYpe: PCO MCEO B. Porosity:----------------

4. Release Critera/Analytical Sensitivity: 0.010 f/ccO 0.005 f/ccO AHERA[Sd' %ASBESTOS D 
5. Field Sheet Attached? YES 0 NO I&'J If No Then Please Complete The Following: 

SAMPLE ANALYSIS INFORMATION ANALYSIS 

VOLUME 

Micron 

SJFT20 

C. Diameter 0 37mm 0 25mm 

OTHER D 

MATRIX 

CLIENTID 
NUMBER 

AMAID 
NUMBER SAMPLE LOCATI0N DATE (LITERS) TEM PCM PLM LEAD OTHER AIR BLANK BULK WIPE OTHER 

- -

;:)d-7-'rlY-4 >I 
-;;;.(?7-~~ t:: 

':J;:r7-f'Y/l K 
?;;7-ff~ .>( 

~d7---f9G "" ;)J7-,50/./ X 

?;:;.7 ... , r;-J A )(" 

:;l ::77- ~-tl/4 X 

/.;;J7'7'5JA >< 
/?7-~A X 

;;:t;).? -5{.~ )( 

;221.:57/1 X. 
;;-,7-s?-g X. 

Beeper:n..~ ~ Phone: 

·~ ~~ 
By (Print): ,.'(,~ 0~\ 

By(Print): · Sign: \. v , --- ............ ./ ~ 
3. Results Reported To: Via: Date: ___ I ___ I ___ Time: _________ _ Initials: ___ _ 
4.Comments: ___________________________________________________________________________ _ 



M. AMA Analytical Services, Inc. 
AIHA (#8863) NVLAP (# 1143) NY ELAP (1 0920) 
4475 Forbes Blvd.• Lanham, MD 20706 
(301) 459-2640·(800) 346-0961· Fax (301) 459-2643 

CHAIN OF CUSTODY 
(Please Refer To This 
Number For Inquires) 

MAILING ADDRESS: lz. ( :\ 
I. Submittal Date: Yy-d q q Job Name/location: \X..f'S- \-\l> · (CO\(.(, ES. 2l.l ) 

62251 

V-ol~ 
2.ClientName: Ef\ ~H.?ltJEERt~ .. We.xt, ~ \tC.A-\-· Job#: P.0.#: _____ ·---~.---------
3. Street!RFD/P.O. Box: \5 l.l>\)t:.:tt:~J () ~ Bill To: -----,----:::-----------r-<:-----+-t--------
4. City, State, Zip: SRAR\<S N. b Z..l \ ~l. Phone#: ___.~\l)=---=:"1_)..;...\_.-\.{-=q~Q)~.......,--,--------\,......-\... 
5. Contact Person: \<.t\S \1.0\!,;M Submitted By: '()A-1\.j lE;L RE.J1\G (Print) (Signature) 

6. DATE & TIME RESULTS REQUIRED: __ I __ ! __ ,Time: __ ~:: 0IMMED. 024BR 048HR 072BR 05-DAY 

SAMPLE DATA: 
D NOB Res. Ash (TEM) Dother(Specify) --------------------l. Analysis Type: ~Asbestos DLead 0 NOB - Whole (PLM!fEM) 

2. Total Number Of Samples: TEM_ PCM PLM 
'('( 

l_si<j LEAD OTHER (Specify)-------------------

J, .. ELECfRON MICROSCOPY SAMPLES: 

A. Filter'l)'pe: PCO MCEO B. Porosity:----------------

4. Release Critera/Analytical Sensitivity: 0.010 f/ccO 0.005 f/ccO AHERA[Sd' %ASBESTOS D 

Micron 

S/FT2 0 
C. Diameter 0 3'7Him 0 25mm 

OTHER 0 
5. Field Sheet Attached? YES 0 NO ~ If No Then Please Complete The Following: 

SAMPLE ANALYSIS INFORMATION ANALYSIS MATRIX 

CLIENT 'I: VOLUME 
NUMBER 

AMAID 
NUMBER SAMPLE LOCATION DATE (LITERS) TEM PCM PLM LEAD OTHER AIR BLANK BULK WIPE 

;)-?.7~.A ;(_ 

?77-ag :1-
??]~9c f.. 
?-? 7-'fZfA 'K 

------- -------------------·-··- ------ ------------ --~- ··---

REPORTING DATA: 

1. Verbal Results To Whom? Name: Phone: --------------
2. Date Written Results Reqired __ . __ __ 

LABORATORY STAFF ONLY: (CUSTODY) 

OTHER 

1. Oatetrime RCVD: -- I __ I __ @-- Via: By (Print): ~ ~'':>A. f ==>- r __,.." 
l.Date/TimeAnalyzed: __ I __ I __ @ __ By(Prlnt): Sign: (~ .j_ ~ .... 
'·Results Reported To: Via:_ _ __ Date: __ I __ /__ Tint&:'"'=,.....Ja_ _____ _ 

l )omments: -----
Initials: =-

\c___ __ 




